Conclusion: ED clinicians' knowledge about the support needs of children, especially children with IDD, improved after a short training session delivered by a colleague. In general, clinicians and parents found that the visuals were easy to use and of benefit for children. Further evaluation of the impact of visuals in healthcare settings is warranted to reduce barriers and improve health care for children of a young chronological or developmental age. 
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Background/Introduction: Nutritional deprivation, inadequate diet and food insecurity are common refugee experiences. In contrast, the growth and nutritional status of paediatric refugees following resettlement, and related interplay with socioeconomic factors, remain less defined.
Methods: Standardised dietary, medical and sociodemographic health assessments of new refugee patients attending a multidisciplinary paediatric Refugee Health Service (RHS) in Western Australia between 2010-2015 were analysed. Descriptive analyses were completed; non-parametric methods were used as appropriate. Data analyses were performed with SPSS Version 23 and Stata 14.1, with statistical significance set at p<0.05.
Results/Outcomes: This is the largest study of nutritional status of resettled paediatric refugees in developed countries and augments earlier paediatric data.
(1-4) Demographic data from 1131 paediatric refugees are described (ages 2 months to 17.8 years). The majority required interpreters and resided in lowest socioeconomic areas, which influences access to affordable healthy food. Nutritional deficiencies were common but varied across ethnicities; vitamin D deficiency (50.3%), iron deficiency (12.5%) and anaemia (7.3%) are similar to earlier cohorts. (2) Inadequate dairy intake was common (49.1%) and highest in children of Southeast Asian descent. Only 66.7% of children consumed meat, but juice intake was excessive (53.4%). Infant breastfeeding was sustained (77.8%). Prolonged breastfeeding (44% aged 12-24 months) was significantly associated with increased risk of iron deficiency (odds ratio 4.0, 95% confidence interval 1.4-11.6). Our statistics on overweight and obesity at time of referral (8.8%, and 4.8% respectively) are comparable to US reports. (4) Median body mass index increased for those >24 months between referral and RHS assessment (median 1.8 months wait). The demonstrated rapid postresettlement weight gain potentially increases the risk for overweight, obesity and metabolic syndrome. Overall, 21.1% required formal dietetic follow-up, with nutritional concerns significantly higher in children < 2 years compared to older patients.
Conclusion(s):
This study saliently demonstrates frequent nutritional concerns influenced by socioeconomic status following resettlement, identified by structured multidisciplinary paediatric health screening. Development of targeted, culturally appropriate parental education resources and interventions may improve management following resettlement. Specific screening for food insecurity within clinical assessments is recommended. Research assessing longitudinal resettlement growth trajectories is required.
